THE EFFECT OF A COMPREHENSIVE CARDIAC REHABILITATION PROGRAM ON 60-DAY HOSPITAL READMISSIONS AFTER AN ACUTE MYOCARDIAL INFARCTION  by Lam, Greg et al.
E597
JACC April 5, 2011
Volume 57, Issue 14
   GENERAL CARDIOLOGY: HYPERTENSION, PREVENTION AND LIPIDS
THE EFFECT OF A COMPREHENSIVE CARDIAC REHABILITATION PROGRAM ON 60-DAY HOSPITAL 
READMISSIONS AFTER AN ACUTE MYOCARDIAL INFARCTION
ACC Poster Contributions
Ernest N. Morial Convention Center, Hall F
Tuesday, April 05, 2011, 9:30 a.m.-10:45 a.m.
Session Title: Identifying Preventing and Treating Atherosclerosis in the 21 st Century
Abstract Category: 17. Risk Reduction and Rehabilitation
Session-Poster Board Number: 1149-296
Authors: Greg Lam, Rick Snow, Lynn Shaffer, Michelle La Londe, Kathy Spencer, Teresa Caulin-Glaser, McConnell Heart Health Center, OhioHealth, 
Columbus, OH, Riverside Methodist Hospital, OhioHealth, Columbus, OH
Background: In patients undergoing percutaneous interventions (PCI) for acute myocardial infarction (AMI), 14% are readmitted within 30 days 
of hospital discharge and 29%-52% are readmitted within one year. Over 50% of AMI patients have no physician follow-up within 6 months after 
discharge. Participation in a comprehensive cardiac rehabilitation (CR) program after AMI has been shown to reduce mortality, however the effect of 
CR on 60-day rehospitalization is not known.
Methods: We evaluated 542 AMI patients to determine 60-day all-cause readmission rates for patients participating in CR compared to those not 
participating, using validated risk adjustment methodology to calculate standardized morbidity ratios with 95% confidence intervals for all patients 
and exact conditional logistic regression using frequency-matched CR and control cohorts. Frequency matching was based on age, sex, AMI, PCI, and 
key co-morbidities.
Results: The unadjusted 60-day readmission rate was 6.7% in the CR cohort; 23% in the control group (p=0.0005). The risk-adjusted readmission 
rate in the CR cohort was 58% lower than predicted (SMR=0.42) while the rate for the control group was close to predicted (SMR=1.16). Logistic 
regression estimated an odds ratio of 0.27 for CR patients compared to controls (p=0.02).
Conclusion: Enrollment in CR after AMI resulted in a significant reduction in all-cause 60-day hospital readmission rates, even after use of 
multiple methods to account for bias. Post-hospitalization care for AMI patients is a focus of healthcare reform with an emphasis on reduced 
rehospitalizations. CR may play a significant role in upcoming reform as it promotes continuity of care and reduces readmission rates after AMI.
